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Registration District No. ___j %Z--___-__ Primary Registration Disirict No. __/-_?___a____-- istrar’s No, ==’ _[__ > _______
AMENDED At F'l
1. PLACE OF DEAFH 2. USUAL RESIDENCE (Where deceased i i institution: Residence before
o s COUNTY \ & STATE . ’ admission)
)
% b. CITY (If ou corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COILY ( Inside Limits
g TOWN _% lé"ﬁ ) "W TowN ; ;M"Z Y@ No O
< c. FULL NAME OF (If JROT in hospital, give location}) ~ side Limits d. STREET (If eutsids, give location) Reside on Farm
w HOSPITAL OR ADDRESS 303
- | INSTITUTION 05 0 Yelﬂ No [ Yeos [ NU/B"
[=]
3. #AME OF DE]CEASED First Middle Last 4. DOAFTE Month Day Yoaar
ype or pring
oun C. CAREey v F - T~ &,
5. SEX 6. COLOR DR RACE 7. Morried 3 Never Married [J 7415 OF BIRTH | 9 AGE (last birthday) | IF UNhDEIf 1DYEAR ::UNDER 24 HR
Widowed [J Divorced f Maonths ays ours | Min.
th K /09 | 6/ -
10a. USUAL ORCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, RTAPLACE (Ci nd state or cpmqniry) | 12. CITIZEN OF WHAT COUNTIRY
H during most of ingMfe, even if retired) , ——
: st Sl v
J rat@bmen's MAIDEN NAME 7~ 147 NAME OF HUSBAWE- OR WIFE
)
y 1 i‘ WAS DECEASED EVER IN W.5. ARMED FQRCES?
. . NG, or unknown} l(lf ves, give war pr ddtes of service)
;Z!é QZ.QZ E ﬁ!!é <
g — CAUSE OF DEA‘I’H (Enter only one cause per line for {a), (b}, and el INTERVAL BETWEEN
J I.IZ.I PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
bl s IMMEDIATE CAUSE (a) O/WQ(J W‘—‘q
) O 3
A= o
e 8]
3 [a] Conditions, if any, DUE TO (b)
; F‘B which gove rise to
HE sbove cause (&),
L= stating the under-
. Iying cause last, DUE TO (c)
i z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was famale was
‘ .9_ disease condition given in PART [ {a) there a pregnancy in last 90 days.
]
f § ] [J Yes | O Neo l O Unknown
! E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nasture of injury in PART | or PART Il of item 18.)
= PERFORMED? O a 0
o YES[J NOQO
-
.’ & | 20c TIME OF  Rour  Month, Day, Year
. ] INJURY s.m.
| l&a P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[« WHILE AT WORK [0 farm, factory, strast, office bldg., etc.)
NOT WHILE AT WORK [
(]
h .
é + N g 21. | sttended ths decessed from to. and last saw hiar; alive on
o Death occurred at m on the date stated above, and 1o the best of my knowledge, from the causes stated.
-l
2 wl” Degres_gr fitle] 2‘2b Aooasss T2z _DATE SIGNED
e} ol . SIGNATU (Deg / Ea,
I - P Lcer PGy
2 O 73a, BURIAL, CREMATION, | 238. Z3c. NAME OF CEMETERY OR CRLMAIORY ION [City, town, or coun {State)
y [a] REMOVAL (Speci £ ——
2 o 76 s % a
= < FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY I.OCAI. REG. ﬂ STRAR'S MIGNATURE 7
i > 7 .
£ @ Qﬂﬂe:ra_r A<C. - F=7-37 Lors
g

l

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student SignedMM’

Signature of Student Embalmer ,
Licensed Embalmer No._,; ,7//_y

p. 0. Address___ A=, € Leess -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




